MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.:03 629

- %< . 7. STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration Dintrict No. ~> ? Primary Registration Disttict No. _!iﬂﬂ____“neg..mr s No. __/ _y_é___
OM THIS STUB ™ CLD 19 11Dl'-:'-l
8 OExtu O 2. USUAL RESIDENCE {Whare doceased tived. If instirvtion; Residence befors

a. COUNTY Cass _ a. STATE flidoo ' . COUNTY Cass admission)
b. CCI"I"‘Y (If outside corporate limits, give TOWNSHIP only) Length of stay in th c. %? Inside Limits
TOWN Harrisonvillie 1 Wk, TowN  Pleasant Hill Y i No (O

c. FULL NAME OF (If NOT in hospital, give focatlon) Inzide Limity d. STREET {If cutside, give locatien) Reside on Farm

HOSPITAL OR . , ADDRESS
stiution flemoriald Hospital Y XJ NoO R.R. 4 Yes 0 No O
3. WAME OF DECEASED Firy Widdle Tast 7 DAIE Month Doy Yoar

{Type or print} :J b HM _'Pm DE:TH Hug,uAat 3 1 963

5. SEX 6. COLOR OR RACE 7. Married)]  Never Marrled [J [0. DATE OF BigTH | ¥. AGE {law birthday) [ IF UNDER | YEAR IF UNDER 24 HR

mm Mh/i/ta Widowed [ Divorced (] 5-7-1887 7 Maonthe | Days Haurs Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE snd state og country) | 12. CITVZEN OF WHAT COUNTRY

Lo orkire e e W emteed) | g D, Mohr Greenholses  TJac Son untly  U.5.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Nathan Alexander Pine Sarah Ellen Miller Ethel Ann Pine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yo, no,’,thknownJl {If yes, give war or dates of sarvi E ' i f )anL Pm P '. m l! . , |' I]lo,

18. CAWSE OF DEATH (Enter only o cavse per line ror oy verr wrer s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . AND DEATH

IMMEDIATE CAUSE {e)

VS 300
Rev. 4/59

'Ioli!

25190

DATE AMENDED

DOCUMENT

Condlitlons, If any,
which gave rise to
sbove cause (),
srating the under.
lylng cause Jast.

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but PART {Il. If deceased was female was
dizease conditi iven In PART J (e} thars a pregnancy in fast 90 deys.

[DvnlDN.- ||:|Unlu-uwn

9. . WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury In PART | or PART JI of item 18.}
PERFORMED? [m} O o

n

3
20c. TIME OF Manth, Oay, Year
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abayt heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bidg., efc.

[m]
NOT WHILE AT WORK [J

) .
’ O hor
21. 1 attended the decased fro 1 / 1ast 3aw i, alive O
—/ Qm the daie sated above, snd 1o the best of my knowl from the couses stated.

Death occurred at

22¢c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

gmru ar t'ﬂle) [70‘ 7 ADDRESS ! 't %

Z3a. BURIAL, 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (Cityd town, or county)
REMOVAMISpecify) 1 . ,

Burial 9~2-7963 Pleasant RILL Pleasani HALL Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLITRAR’'S SIGNATURE

Wallace Funeral Home Pleasant Hill Mo P« 2 £ 3

(Likensed Embalmer”s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

‘or by i . ' i Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer | - . ' /

Licensed Embal ?oz
-~ PO AddreM%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his’ OWN HANDWRITING (Faiture to comply
with the above conslitutes grounds for revocation of license).” - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abaove.

»




